eS a ee == ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06290 CERTIFICATE OF DEATH oS764 


YM 


sNe 

223 1 EPA BR Bera 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

oo 5 Fi Ce cil way. a. STATE Maryland b. COUNTY Cecil 

ees b. pea alr eo neireet tena) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s . 

roe ton Life v Elkton Rural 

— oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 9. STREET ADDRESS @. IS RESIDENCE 

Bary ONA FARM? 

r, Union Hospital Ricketts Mill Road ves} nol] 

3. Lae First Middle Last 4. DATE Month Day Year 

ee Cypeorprin) ELIZABETH MAY BIDDLE barr May 5, 1995 

Se BaISER. 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [3g | & DATE OF BIRTH 9. AGE (in i TFUNDER 1 YEAR |IF UNDER 24HRS, 
6 , day) (Months | Days | Hours | Min. 

ze | Female White | wwoweof] —_oworcent | Dec. 8, 1894 jolie es | 

c_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign pate 12. CITIZEN OF WHAT 

2 during most of worklng life, even if retired) INDUSTRY Nae 

Pad Book keeper anking Elkton, Maryland 

i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ee Jacob M, Biddle Elizabeth M. Jones 

z ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2E (Yes, ne, or unkown) \ Pearse of ig s 

®5 16-03-7852| Mr. Harry M. Biddle Elkton, Md. 

= bay 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

B22 

=u 

3 


PART |. DEATH WAS CAUSED BY: “S SNe 
IMMEDIATE CAUSE (a)__/ nV aig han t Carci i oid Synceame | 
/ F DUE TO 
gone es, pea o—Carcinoid tumar of Lheum ¢ metastases | Lt Yrs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


B 


director, page 3 should be detached for use as the burial: 


he State Dept. of Health prior to burial, cremation, or removal, and in any event! 


& | PART 0, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wapaliirieny 

= a ? 
a]s ves [NOL] 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m, 19 at work(_] at work S: 

21. I certify that (I) (this hospital) attended the deceased from a OMS , 19.45, that (1) (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been si 


= saw the deceased alive on__5-S_19. & S~ and that death courted at 722i, from the causes and on the date stated above. 
ss 2a. SIGNATURE 2b. a ae 96 
MED. 
= wp, AVENOINS De Bintector 1 pave May 6 965 
sy YSICIAN'S 22d. ADDRESS 
2 | j___ MAME Cpe) Wa. Li ford/Expes Newark, Delaware 
3 a. reac men ‘aad DATE THEREOF | ae. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
Burkhart fay 8,1965 |Blkton Cemetery Elkton, Maryland 
2A. Na DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


TPPIN FUNERAL HOME fl Af2s Elkton, Md, 


muryyny 11 1965 Clery etgre 
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EXAMINER: This certificate shoul 


me certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Exam 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


@ 


please execu¥a 
director. Page 


10 DEPUTY 


VR AISMI 
5M 


~~ 


of Health or its designated agent, prior to 


\E we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Quer 


. PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


rl 
ac a 
“a a, STATE b. COUNTY + 
\ Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN UF outside corporate limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


‘Rural “ete ton 7 Months |}y — Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fe STREET ADDRESS 


®, IS RESIDENCE 


ON A FARM? 
U. S. RTE 4O “RD #1, ves] nol 
3a Ls First Middle . Lest 4. Dae Month Day Year 
(Type or print) EARL JACOB BISHOP DEATH 5 2 19:65 
5. SEX 6, COLOR OR RACE | 7, MARRIED-[- | NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE Tojyees TF UNDER 1 YEAR |IF UNDER 24 HRS, 
lest birthdey) |Month: ls 
male white wiboweD [-] pivorced [-] Nov. 16, 1924 a (ea Mee Mia Wa? 


106, USUAL OCCUPATION (Give kind of work done Ti.” BIRTHPLACE (State or forelgn country) 


during most of working Ilfe, even If retired) 0p: TNDUSTRESS eS of a COUNTRY? may 
Chrysler Corp. Auto. Maryland 
13. FATHER'S NAME Ta MOTHER'S MAIDENNAME SS SSSOSOCSCSCOCOCOCOC~S~—SSSSS—S 
Jacob. W. Bishop Lilley May Wofford 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2 
Yes ww 2 18-16-3591|Melvin Bishop North East, Md, 
18, CAUSE DF DEATH [Enter only one couse per line for (8), (0), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


DENIMMEDIATE CAUSE () Multiple traumatic injuries 


7 DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediete 
cause {a), stating the DUE TO 


underlying cause last. (c). = 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART \(a) |19. Was AUTOPSY 
z YES p 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) a. & 
& | PRIMARY FY or CONTRIBUTING (2) ‘ 
& | CAUSE OF DEATH. Pedestrian struck by auto 
= {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY (Home, far: 20f. (Clty or town) (County) (State) 
2 Hour. a.m. While — Not WI factory, street, office bidg., etc 
2 mex 5 2 19 65lat work] at work [ot Street ame! 0) ton, Maryland 

21. certify that | took charge of the remains described above, held an Autopsy [|], Inspection |X), Inquiry [_], and in my opinion 


death resulted from<>Natural causes , Suicide { ], 


Homicide [_], Undetermined manner [_] 


¢ EDICAL EXAMINER [| 
Son 5 ASSISTANT MEDICAL EXAMINER [if 22, DATE SIGRED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S « 4 0 5~2-65 
NAME (Type) Rudiger Breitenecker Address (Street, city, town, or county) 
23a, RURAL SPECI) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (tate) 
specify, 
Barat fay 6, 1965|Mt. Tabor ring Gap, Maryland 


+ 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. EGISTRAR’S SIGNATURE 
PIPPIN FUNERAL HOMB AD fy Ads Elton) Mie MAY 4 1965 Corben Jacge 


arbon papers. Pages 1 and 2 


6 


id completely filled in by the funeral 
it, within 72 hours after death? 


ing physician ai 
. Then please rept} 


, cremation, or removal, and in 


transit permit. 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu: 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH pI 76s 
As 6290 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


a. COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Md.. Cecil 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 
8 hrs. X___Rural___ North East 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Bee peice 


_/ Box 251 ves[] nolX 


SS 
. NAME OF First Middle Last le DATE Month Day Year 


DECEASED 


(Type or print) Anna Elizabeth Bobrik 


DEATH MQ 3 : 195 
. SEX 6. COLOR OR RACE | 7, MarRieD [XJ NEVER MARRIED []| ® DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24HRS. 


last birthday) ‘aoe Days | Hours Min. 


F W wipoweD [] pivorceo [| Apres 22. 1915! 5O ys. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
: Cook Nanticoke, Penna, U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anthony Kosloskt Helen Brennan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
no. | ttn, Bobrik, Box 251, North East, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pat R TEE of 
PART I. DEATH WAS CAUSED BY: 
rs eaTH WAS pauseD EY: (exe 6RAL Leno teAA4Ge 
1X 


/ DUE TO 2 
Conditions, If any, which ©) hoprvee OF CeeebeAd FETCLS fo Aone, 


gave rise to Immediate 


cause (a), stating the DUE TO 3 

underlying cause last. () PEGET EIS. 01D 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [18. WAS AUTOPSY 
ves By No [] 


20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Part UI of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. Ucertlfy that (1) this —) attended the deceased frrmJ74/ = 19S to , 1965", that (1) Gee) last 


saw the deceased alive o1 1965, and that death occurred at____M, from the causes and on the date stated above. 


2a, SIGNA s DATE SIGNED 
COD mo. PH Sa Binecror C) pays. C1] May 34 1965 


22¢c. PHYSICIAN’: | 22d. ADDRESS 


miei) Robert Gray, M.D. Elkton Medical PK., Elkton, Md. 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


Ma 
24, FUNERAL DIRECTOR ADDR 


oTPPIN FUNERAL HOME Bley i RM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i, MARYLAND - 


ES 


owe 06293 CERTIFICATE OF DEATH g 9963 
Soe ~~ 
& #60 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bas Cae” a. COUNTY TAT COUNTY ve 
5 278 Ceeil MARYLAND DYsErict of Columbia 
‘Ss Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Os nearest town) 
DO 
2 = ee write RURAL and give nearest town) hae : 
2 epee Perry Point imon. 20 days Washington, D. C. HG 
See b i b - 
ee ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
pees Veterans Administration Hospital 13344 North Capitol St. N.W. | vesC] nod 
= 235 3. ee Lad First Middle Last 4. BATE Month Day Year 
= BS (Type oF print) Richard Sylvester _— Bowman DEATH May 8 1965 
EH a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 7, MARRIED (3 NEVER MARRIED [—] eee 
3 5 : tast birthday) |Months | Days | Hours Min, 
8 Bg f ro wiDpweD [-] pivorceo[]| 9-1-15 47 ys. | 
Ss Ga. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
oo eas Laborer Bootblack Washington, DC USA 
3s ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
te ao 
© ses Gene Bolton Mabel Bowman 
3 igs 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT ‘Address 
s es (Yes, Ye ‘or unkown) ay MIT dates of service) 57 18 6141 VAH R P Point a 
S SEG eS -18- ecords, Perry Marylen 
By 3s 2 2 
a 2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).1 INTERVAL BETWEEN 
= ‘2 PART |. DEATH WAS CAUSED BY: i i = 
=I ge OAT MESISTE CAUSE ta) Bronchopneumonia, bilateral ns aeys 
3s ES ; 
s. DUE TO 
3 Conditions, If any, which Acute pyelonephritis -10 days 
3 Ee Maa SE puer) LOwer urinary tract infection associated 
4 underlying cause last. ) with prostatism O-14- days 
oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AUTOPSY 
a mq - . ' 
a oe Arteriosclerotic heart disease ves KX No[] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


RRA To 


9 
e and that death occurred ee, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


- SONG MP CI SME phy] 5-10-65 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) A, L. MOONEY, M.D. | VAH, Perry Point, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. a PTO 2 ee bt gl 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Remo Parse ington National Ft. Myer, Virginia 
24. FUNERAL DIRECTOR 5 Wash. yDC 25a, REC'D BY REGISTRAR | 25b. EGISTRAR'’S SIGNATURE 

VR AIS (A) lexander Po’ aff 15th St.SE| May 14 1965 fg be! fi ; 

20M 1/65 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63\ 


VR AIS \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06296 CERTIFICATE OF DEATH 097GR 


ez 
s 3 1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 e. COUNTY . STATE b. COUNTY 
ace ta : EOEEES OT ene = Oe ets ye 
=Us b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR fae if ae corporete limits, write RURAL end give neerest town) 
Bass write RURAL end give neares! town) V 
oN | \ 
ae a le} : | Life eH Deposit — 3 
Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ons @. IS RESIDENCE 
Bee ON A FARM? 
Eas 
Saak 4 Centre Street = 2h Centre Street ySiEINGE I) 
23 a 3. NAME OF First Middle Last “Month — Yeer 
ris DECEASED, | Ke 

a ype or print DEATH 
See) oe ao E. Boyer. Ma, 1 19 
o 6s S. SEX » COLOR OR RACE|7_ maRRieD [~] NEVER MARRIED Et) & PATH OF Bieta 9. AGE {In yeors | IF UNDE! TF UNDER 27 HRS. 
uses , lest birthdey) | Mont Faure | MINS 
(ZB) Months] Deys | Hours ] Min, 


Male Negro wiboweD [] pivorcio [] |Febe 28, 1916 49 yt. 
We. USUAL OCCUPATION (| ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Labor coil Bainbridge NTC ryland BAB phy, 2 
13. FATHER'S NAME 4. oar. 'S MAIDEN NAME 


Marguerite Vanee ls eS 
1S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 
(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 


No w---~--- 216-099-5283 Mrs, Marguerite Boyer,Port_ Deposit. 


18. CAUSE OF DEATH [Enter only one ea e for fe), (b), end ITERVAL BET Ae. i: 
PART |. DEATH WAS CAUSED BY: [pa wil 
IMMEDIATE CAUSE (e}_‘ 


ONSET AND DEATH 
94°94 
PY ee DUE TO 


4 roarkile - a te = 
Conditions, if any, whéch (b)_ 


gave rise 10 immediote cause 
(e), stating the underlying ( CUETO 
couse lest, {e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 


PERFORMED) 
yes [] NO 


icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remq 


MEDICAL CERTIFICATION 


20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


8 
| 
ca 
. 
2 
< 
a 
° 2 certify that (i) (this hgspital) atte: as the deceased from. to. that (1) (we) last 
5 pe 5 
g saw the deceased alive on/ Le te 19.2 and that death occurred at ¢QF2.M, from the causes and on the date stated above. 
A eg ; ATTENDING STAFF 220 Ald i 
a ? 
= / U C2 ltte 0, 5 a mo, | PHYS. birecror [J ents, Vice l, Ge 
is 22c. PHYSICIAN’ 22d, ADDRESS 
i NAME (Typ 
zZ |__ dlarence T, Benson M.D, Port Deposit,..Mary land yen a 
i 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
nore ae 
° Buria. 


ADDRESS 


Pe 


24 BUNERAL CTO) 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G66 
HEALTH DEPT. | (06295 StSRS 5 ERs 02769 


f A 2. “USDA WENC ere deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Cees / a, STATE Mad b. COUNTY ¢c n 
earest town) 


« 
MARYLAND ‘ € ei 
b, SITHEOR TOWN (If outside Scrate ieitis,. | cL H OF STAY IN 1b |' ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give 


RURAL apd gtyagearest town! eArs ” = 
~Tervyy¢ le. OSARS | “Kurq) — Fer rye’) le 
d. NAME OF HDSPITAL OR INSTITETIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. eae 8 
g l e Bey S24 ves [bt nol] 
First Middie last, 4. Dale Month Day Year 


(Type or print) Ey n est-(erne sto) Carper otyt DEATH 5s Zz 19 Che 


5. SEX mM my RACE |'7, MARRIED [FA/NEVER MARRIED [_] | & rk . "1903 By, AGE [in yoars ion Oo Hoe | 
— is ays jours in. 


essary, 
be 


he funeral 
‘e Department 
s after death. 


with 


form PM3. Page 5 may 
“S 
x 


es 1, 2, and 3 to tl 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


‘ 


widoweD [7] o1vorceD [7] 4s, 


1De. USUAL OCCUPATION ls kind of workdone| 1Db. pan We Eg OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT J 


during most of working even If retired) “fl « JOUNTRY? 
Penal Panwey Par net hes Pe taty Ataotna 

13. FATHER’S NAME Caprio tti r 14. MDTHER’S MAIDEN NAME 

Michele proArtA Vincenza Mattei 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 


Noceorbeweeeseree-b12-40~7379|Mrs. Nannie Martine , Ferwile Md. 

18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c).] INTERVAC BETWEEN 
ra ON ER, Myo Cardia) Iytarctton Atcha | se eihn 

42o] OUE To 

Conditions, If eny, which (b) 


gave rise to Immediete 
cause (@), steting the QUE TO 


underlying cause lest. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. Ebel a? 


ves] no [ 
208, EXTERNAL CAUSE WAS “7-306. DESCRIBE HOW INJURY OCCURRED: (Enter nature Of Injury Im Part Tor Part of Wem iB) SS 
PRliuaRY 0] or CONTRIBUTING C) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While fectory, street, office bidg., etc.) 


Not While 
Mm. 19 et work[_] et work LJ 
21. | certify that i took charge of the remains described above, held an Autopsy [_], —Inspectlon and In my opinion 
death resulted from: Natural causes [WH Accident [_], Suicide [-], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SigueTun Sel MB ers Map, ASSISTANT MEDICAL EXAMINER [} st DATE eal 
EXAMINER'S Y sa ES aco Pedy DEPUTY MEDICAL EXAMINER ke 24~ 


Item 18. Give Pa 


24 hours after death. If any | 


in 


Examiner’s Office along with 


in pent 


7 


e 3 should be used as a burial-transit permit. File pages 1 and 2 


rd “pendin 


Ss 


MEDICAL CERTIFICATION 


S 
£ 
= 
2 
2 
3 
3 
& 
& 
S 
@ 
P=) 
z 
3 
2 
a 
2 
ie 
8 
2 
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ld be forwarded to the Chief Medica! 
ge 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


Please execute the certificate, writing the wo 


y 


NAME (Type) Address (Street, city, town, or county) 4 
23a. Peat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOV, 
Mt. Brin <2aPaL 
ADDRESS 25a, REC'D BY REGISTRAR] 25b, Dede tage 
g Perryville ,MaoMAY 26 1965 We 


director. Page 4 shou! 


TO DEPUTY MECua 


are] 
SE = 


ent 
ath. 


de 


ith form PM3. Page 5 may be 
the State Depart 
72 hours after 


in Item 18, Give Pages 1, 2, and 3 to the funeral 
wi 


1, and in any even! 


Office along 
. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal 


ap 
oa 
= 
7 
~ 
= 
§ 
= 
eos 
£ 
= 
8 
so 
is 
5 
= 
5 
a 
= 
=] 
2 
= 
N 
ad 
= 
= 
3 
3 
3 
= 
3 
Fs 
2 
5 
2 
— 
3 
3 
2 
3 
2 
2 
3 
= 
8 
2 
2 
Fe 


e 3 should be used as a burial-transit permit. 


Page 4 should be forwarded to the Chief eteat Emecine S 
Bt 


retained for your files. 


please execute the certificate, writing the word “pending” in pel 
TO FUNERAL DIRECTOR: Pa, 


director. 


TO DEPUTY . 


s 
ai 
g 
3 


—- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06296 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


A= MARYLAND = 


» PLACE DF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
oF gg wld a. STATE b. COUNTY eC ie 


b. CITY GR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fag ge RURAL and give nearest 


town) | YEROS LE cert Xv RUA A aie AO 


d. NAME OF HOSPTALDR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 


N cep) Ho =e: aS aoe / en 7 d 


3. NAME DF i t 7 
DECEASED e neds pep 4 DATE =. Day ‘Year 

(Type or print) DEATH LI—19 i 

E 6. COLOR OR ask 7. MARRIED [P/NEVER MARRIED [] Cog bee ty) ie aC [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


3. 
) Weare | woowe 5 —_ pivorceo C) Vo v. da “frs—| 


Ge in gars 
eater | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind ehaeresone 10b. ee OR | 11. oe {State or forelgn count ae hs SaTEN SE WHAT 


wey of de a re Fine NOLS URL (WA. O- es 


C Ser 'S NAME 14, sas § -_ NAME 


Coober op ORT ga 


15, CL EAS| a IN U.S. ARMEDFDRCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


“No™ hich ” apres 2392-14612? 6 eACS CoopeR EuKro thas 
Mane 


. CAUSE OF DEATH [Enter only one cause.per line for (a), (b), and (c).1 eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) CVn ALR Fle) Uso a) eri 
#01 DUE TO 


Conditions, If any, which tb) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, tc) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1{a) |19. nas ae Yea 
YES a no [3 

20a, ~ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Hem 18.) 


PRIMARY (jor CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
19 at work at work [_] 


21. | certify ‘that I took charge of the ‘Temains de stPibéd. above, held an Autopsy [_], Inspection Inquiry ["], and In my opinion 
Accident [],  Sulclde [—],- Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 
STaNATUR Mp, ASSISTANT MEDICAL EXAMINER ["] 22. fp SIGRED 


MEDICAL CERTIFICATION 


: DEPUTY MED{pAL EXAMINER 
EXAMINER'S 
NAME mes AeA ft UV, 1)) huss H ) Address te 
22. EAC Zap. OATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Puzes 230, STKE Clty, sae or geunt ra 


Ree L (Spec! ne Bae 6s Coops CEN CER Wee a E ST YWRONIA 
28. AS, DIRECTOR 


Ee a f jeookt Ne Mi ey quid SMAY 9 5 ie ‘ ee ad a 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Bout OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 py C6 CERTIFICATE OF DEATH 0972) 
S 
@ 223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ny Se aTOCUN IG a. STATE b. COUNTY 
4 ws le 
rd 5 273 Cecil MARYLANO Md, Cecil 
= ball tal b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 2g 2 write RURAL and give nearest town) x 
3 78 Cecilton Cecilton. 
= o2n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIOENCE 
= 2an j ON A FARM? 
eid Bs . yes) not] 
B- S55 3. NAME OF = First Middle Last 4. OATE Month Day —*Year 
2°22 ceed 
= gsz (ype or print) Carroll C. Davis. OEATH May 5, 1965 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIEDSES NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE fn years IE UNDER ae [FORDE 
3 jonths | Days | Hours n. 
g Male White wiooweo] __pivorceo(-]| Nov 20, 1917 PO ieee | 
eae eee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 323 during most of working Iife, even If retired) INDUSTRY COUNTRY? 
2 ges Salesmamger Yacht Md. UsSeAs 
8 £o3 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
eS 
eee Oldham W. Davis. Lillie Short. 
8 255 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Wife. Address 
s SES (Yes, no, or unkown) | (If yes give war or dates of service) 
% see Yess WaWe 16-09-8225 Mrs. Henrietta Davis, Cecilton, Md. 21913 
efs = 
be £°s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2.28 PART |. OEATH WAS CAUSEO BY: ong oe 
SEu85 4 IMMEOIATE CAUSE (@)____Apteriosclerotic Heart Disease unknoew 
3. va 
rm z 7 / DUE TO 
Ss Conditions, If any, which 
+ = gave rise to Immediate Ke) 
5 eS cause (a), stating the ¢ OVE TO 
% = underlying cause last. © 
s fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART 1a) |19. WAS AUTOPSY 
cy = . t 
& 3 0 Coronary occlusion with myocardial infarction,prob. ves [1] _No [a 
re 
S 


¢ 
S 
S 
os 
2.2 
c 
BD 
p85 
28 z= 
ers 2 
528 p(s 
385 fd 
25 52 = | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part ! or Part Il of Item 18.) 
Satz & | OR CONTRIBUTING [5 CAUSE OF DEATH 
Bg S20 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Q 
Fossa & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208, PLACE OF INJURY (Home, farm.) 20%. (City or town) County) (State) 
as =e a Hour While Not while factory, street, office bldg., e 
Se228 = at work[_} at work | 
S38 ae £ 21. I certify that (0) (this hospital) attended the deceased from__2O Apr, 198,65, oS Mey — 19 that () (we) last 
Efess saw the deceased alive on. 19_65,, and that death occurred a 23 Jv, AbKi the cau¥es and on thé date stated above. 
=£o5F 22a. SIGNATUR 22b. DATE SIGNEO 
Ba 3 a 
Sse j ATTENOING MEO. STAFF | 
i“ S25 88 bi &; Mo. PHYS, [4 oirector C] Pus. C1 968 
Ee 2 ae 2c. 22d. ADORESS 
5-58 / NAME (99) Wallace Obenshaine MsDe Cecilton, Md. 21913 
[=a Ss 
Zeres 23a, BURIAL, CREMATION, 23b. OATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
eo ott ReMgvAL (Specify) 
oe Burial. May, 8, 1965 


Cecilton Cemetery. Cecilton, Cecil Co; Md. 
“ADDRESS 


2 FUNERAL OIRECTOR 


VR A15 (4) SN 
15M 4-64 


i REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaMAY 11 196 fotos Nace 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06298 CERTIFICATE OF DEATH Qued2 | 


jthin 72 hours after 


nt, Wi 


S 
aw 


pletely filled in by the funeral 


arbon papers. Pages 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before seni 
a. col meal a. STATE b.COUNTY ~ J 
MARYLAND Maryland iti ree s 
B. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (Nf outside corporate limits, write RURAL and give nearest town) 
write RURAL and ee nearest town) 
Perry Point 6 mo. 28 day Reistertown Eo ieS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8 Ts RESIDENCE 
Veterans Administration Hospital Deerpark Road yes] noX] 
3. Beaeacen First Middte Last 4, Ree Month Day Year 
(Type or print) JOHN DONAHO DEATH May 26 19 65 
5, SEX 6. COLOR OR RACE | 7, MaRRIED[~] NEVER MARRIED . DATE OF BIRTH $. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 
QO a last ir day) }Months | Days | Hours | Min. 
Male White WIDOWED DivorceD[(]| 2-25-75 yrs. 


10a. USUAL OCCUPATION fle Kind of workdone | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ransit permit. Then please. 
cremation, or removal, and in 


& 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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Fd 
3 
® 

=) 
2 

2 
3 
3S 
= 
2 
3 
8 
s 
s 
EY 
a=] 
® 
2 
é 
= 
= 
ES 
” 
=. 
- 
S 
2 
= 
Ss 
= 
z 
= 
= 
ral 
a 
= 
oa 
oso 
= 
o 
z 
E 
<= 
i 
o 
2 
= 
= 
” 
o 
= 
o 
= 


Plumber Okawville, Illinois USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John B. Donaho Mullin 
15. WAS DECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSE! Gon 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service)} 07 9 8 09h 
Yes SAW eaccetn VA Hospital Records, Perry Point, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS GAUSED BY: ‘ DSEL AND EH 
wt S*S IMMEDIATE CAUSE (a) _Bronchopneumonia, bilateral -5 days 
44EQDO ae Arteriosclerotic heart disease with myocar di 
Genditions, If any, which o)_ fibrosis years 


gave rise to Immediate 
cause (a), stating the DUE TO ’ r 
underlying cause last. «_Arteriosclerosis, generalized years 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. hee goes! 
= SS 

é ves [9 No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of [tem 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_VO%e ov, 
xaunthe ema cbabie KKK KKK KKK XXXL XX, and that death occurred at_4 0 from the causes and on the date stated above. 


22a. SIGNATURE gets 22b. DATE SIGNED 
ATTENDING STAFF 
‘At ; he wo. PHY NS] binecror CI pris. 5-26-65 
22c. PHYSICIAN'S 


PHYS 22d. ADDRESS 
| AME (OPS "hl, MOOMBY | VAH, Perry Point, Md. 


23a, RUA, EMRE 23b. DATE THEREOF 23¢. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
hecify) * 
éremation | May 27,1965| Greenmount Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eline Funeral Home, Reistertown, Md. 


pate MAY 28 
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mpletely filled in by the funeral 
carbon papers. Pages 1 and 
ithin 72 hours after death. 


pees 


ed by the attending physici 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ficate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the buri 


VR AIS (4) 
15M 4-64 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06299 CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Cecil a. STATE b. COUNTY r 
ec MARYLAND Md. Cecil 


b. CITY OR TOWN (If outside cor; porate, limits, 6. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cecilton Cecilton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. Pe 


l yes] noX] 


3. Bioncis First Middle Last 4. pare Month Day Year 
(Type or print) Elbert CG Fields. | DEATH May 14, 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED §€] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours ) Min. 
Male White WIDOWED [-} pivorced{]| April, 9,1908 57 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Elementary School Teacher Teaching. Kentucky U«S.As 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
L.B, Fields, Mahala Colwell 


15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


290-07-3119 se Elizabeth S. Fields, Cecilton, Md.21913 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: babes PS 
IMMEDIATE CAUSE (a) Carcinoma of Stomach unknown 

fo/ X DUE TO 

Conditions, If any, which (). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. Pe aRaeT 


Wide -soread metastasis ves[] NoT) 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEAT 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while factory, street, office bldg., etc.) 


Not While 
19 at work] at work C1} 
21. T certify that (1) (this hospital) attended the deceased from_l_Apr _, 165_, t._14 May, 1966, that (I) (we) last 
saw the deceased alive ot 12: and that death occurred a{).¢ OCMAMfom the causes and on the date stated above. 


= DATE SIGNED 
F ATTENDING 
4 a j MD. A inkcror Os O 

HYSICIAN’S oe ADDRESS 


Cc. 
NAME (1YP°) Wallace Obenshain. M.D. Cecilton, Md. 21913 
he iG Cac 23b. Fe THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipa , 1965 Riverside Cemetery. Hazard, Kentucky. 


MEDICAL CERTIFICATION 


ae a pois ESS 25a. REC'D BY 8 1964 25b. REGISTRAR’S SIGNATURE 
EE Lea Lenbleg Or; Bud vm MAY 1 8 1964 fhonbeg | 4 


~__ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06300 CERTIFICATE OF DEATH 03774 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ad 
a, COUNTY : a. STATE b. COUNTY 
Cecil MARYLAND District of Columbia 


b. CITY OR TOWN (if outside corparete limits, c. recy Bye 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ers. Pages 1 and 2 


, within 72 hours after death. 


alee 
3 
- 2 
z 2 
2 a Bony ern give nearest town) ok 37 5 ae “LL z 
go's ‘ 4 - 3 
24 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. TRAE ee o. 1S RESIDENCE 
sy = 6 tos : . ? 
ee att Veterans Administration Hospital 704 F Street, N,E. ves] no EX] 
s 2s a RAME CF First Middie Last 4. BATE Month Day Year 
= 3 
Bie (ype or print) SULLIVAN G. FLEET DEATH May 1419 65 
B 3 5. SEX 6. COLOR OR RACE | 7, waRRIED FF NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE yes IE ONDER LEAR [FORE ey 
jonths a. ours: in. 
8 2S » Male Negro WIDOWED DIVORCED 45-88 s. i 
P4 so yr 
2 bres 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se os Su during most of working life, even If retired) INDUSTRY COUNTRY? 
ma 28 5 Cement worker Piney Point, Md. USA 
8 €cy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
b= oo 
= ge E Unknown Unknown 
° ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= Poet S (Yes, no, or unkown) | (Ifyes give war or dates of service) 4 - 
B SES Yes WW I Unknown VA Hospital Records, Perry Point, Md. 
ra 253 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
S.2525 PART |. DEATH WAS CAUSED BY: - ahaa otal e ty 
se o85 “IMMEDIATE CAUSE (a) Cerebral hemorrhage, massive 15-24 hrs, 
=o ase eat DUE TO 
Sf 655 Conditions, If any, which 1 ; di sease unknown 
en eS gave rise to immediate Uy £ ¥. 
Bs pate cause (a), stating the QUE TO 4 . ‘ 
se eee underlying cause last. @_Arteriosclerosis, generalized years 
Sze5e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
5 2 a 3 ves ff] NO oO 
28522 = | 20a, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Nem 18.) 
= ra 
Zatcvo 6 ] OR CONTRIBUTING [] CAUSE OF 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be 
=2 Zea g 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS Tse FA Hour a.m. while Not While factory, street, office bldg., etc.) 
sFezs = p.m, 19 at_work |_| at work 
53 eS 2 21. | certify that OF (this hospital) attended the deceased from 5 ad , 1992, Shae Hakbc| 
£ = ie 
Esece XSMUK HK KAT ANON XX AXXXXXXXXXXX, and that death occurred at 21H, (c {rom the causes and on the date stated above. 
=<2o,nF 22a, SIGNATURE | 22>. DATE SIGNED 
. Ss2leu ENDING MED. STAFF 
a Sa fs Gs ne. Tests Dy Puys. {| _oirector (} puys. Cd 5-14-65 
Eats 226. PHYSICIAN'S 22d. ADDRESS 
§2 BES | mr __A. L. MOONEY, M.D. VAH, Perry Point, Md. - os 
meres REMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ote ‘AL (Specify) 
a ls Remov fe S275 GS \Arlington National Gal 0] 
24, FUNERAL DIRECTOR ADDRES: i 25a, REC'D BY REGISTRAR |” 25b, "5 SND 
Wash. ,D 
VR AIS (4) enry S. Washington & Sons Inc. 4925 Deane AY 18 19 
phat & —— 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06308 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09775 - 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived, lived, If institution: Residence before admission) 
a 


on, 
J 
~ 
=n — 
—_ 


= 
Es 
4 


: a, STAT! b. COUNTY as f 
aay. MARYLAND Lh dfn) D / 
rsa $6 5. CITY OR TOWN (if outside cbr Kporate, iimits, . LENGTH OF STAY IN 15 |, ¢. CITY OR (it outside corporate limits, write RURAL and give nearest town) 
BER £3 Ite RURAL and give nearest town) 
S22 EC URAL CUE SACEA Ke 17 St. Augustine near Chesapeake C 
go 32 d. NAME DF HOSPITAL OR INSTITUTIDN (if ni ae diva street address) || 4. STREET ADDRESS @. 1S RESIDENC 
foe ’ A | 
2h 2 7 THO o ing 
moe Ee A te yes[_j No 
Se. 3. 2 aa First Middie Last 4. BATE Month Day Year 
5 Hi 
Eaf (Typa or print) Mary Carter Gibbs DEATH eee 20 
zy = 5. SEX 3 COLOR OR RACE ATE OF BIRTH 9. AGE (In. years | IF UNDER i YEAR IF UNDER 24 HRS, 
= — == 7. MARRIED [] NEVER MARRIED [] | 8- DATE fast birtheeys SERS Cre Hee ome 
£2 a= fé MALE Lohg P| wiwowen X] owvorced []/May 30,1903 yrs. | 
g*s BE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
ele bed during most of working life, even If retired) INDUSTRY 1 4 COUNTRY? 
a fi 
sOp 2 an U.S.A. 
558 gs 13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
ees be 
=] on 
Ze Unknown Sarah Carter 
e oe 
pe 25 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT address 
Ns ee (Yes, no, of unkown) | (If yes give war or dates of service) e _ x 
£55 £5 none William Ridgeway-Middletown,Del. 
Zee = 
so5 3 18. CAUSE OF DEATH [Enter only oné cause per line for (a), (b), and (c).] gp Ce ES) INTERVAL BETWEEN 
a ae PART |. DEATH Was caUSED BY: Cle WA Re abs : ONSET AND DEATH 
£25 35 a, IMMEDIATE CAUSE (e) A sf Sn.) 
25 §s 4 701 DUE TO : Ey 
oes se Conditions, If any, which (o) ea Sy 
£82 56 gava risa to Immediata 
See es S ceuse (a), stating the DUE TO 
see a underlying ceuse last. tc). 
BES SE & | PARTIV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
2e2 3s = OBES a oe lal 
sf= Zo lz ‘ YES a no [4~ 
Ewe oy % [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Ses 22 | PRIMARY C) or CONTRIBUTING C) $jES wl BED OAT ihe 
a = = 
225 2 o He 
a £¢ 3 | 200.” TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED 708; PIAGE OF INTURY Home, farm] ZOF. (Clty oF town) County) (Stata) 
BRL oe a Hour a.m. ms While, Not Whe ae aa Ra LAL 
ZeEs Sz = Aull et wor! et worl - 
83 : ee 21. 1 certify that | took charge of the remalns described above, held an Autopsy [_], Inspection Inquiry [_}, and In my opinion 
: 22 S3 death resulted from: _ Natural causes Accident [1], Suicide [_], Homicide [_], Undetermined manner [_] 
I = . 
“+59 ee CHIEF MEDICAL EXAMINER (_] 
iee822 old e Mp, ASSISTANT MEDICAL EXAMINER Ss Cenen VGRED 
Ser5. SIGNATUR' 
g-S3ae antieits / DEPUTY MEDICAL EXAMINER [J ig 
’ EXAMINER’ 
= ohs ES A |_| fame HEN 4 D Avis / Z2 Address (Street, city, than 7oF aban A ren ea crepyy 
or z= AME 7 
3 v s 
HSSsp= 23a. BURIAL, CREMATION, 230. DATE THEREOF 23¢, NAME OF GENE TERY OR CREMATORY Zad, LOCATION (City, town or county) (state) 
caseas pee Specify) 65 Boban 
= = 5/ ie / em 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


24. FU rie DIRECTOR ADDRESS: 
5 ews _ 909. Postar st, 


DATE 


06302 


™ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Q9727 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, Ii Institution: Residenca before edmission) 
b. COUNTY 


in 24 hours after 


Female Negro | woows fj oworceo [] 


i . STATE + 3 
a Cecil MARYLAND i Maryland Cecil 
8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
: write RURAL end give nesrest town} , 
3 Elkton Life / Elkton 
en d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straat address) “d, STREET ADDRESS = . 1S sess 
2 ON A FAI 
3 G5 Union Hospital of Cecil County ed M13 Booth Street ves (] No 
a pes alesis First DATE Month Dey — Yeer 
(Type or print) Irene Harr. é. cena May 9 19 6 5 
SesEX ~-|6. COLOR OR RACE|7. MARRIED fa) NEVER MARRIED [~] | 8- DATE OF BIRTH ~_|9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


6/10/1891 a. 


eas Days | Hours Min. 


dona daring most of working life, even if retired) 
‘Domestic. 
13. FATHER’S NAME 


Perry Wilson 


10a. USUAL OCCUPATION (Give kind of work | 


ding physician and completely filled in by the funeral 


1b. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO. 
Wetaps, or unkown) | (Ifyesgivewerordetesofservic 


| 18, GAUSE OF DEATH [Enier only ono cause per line for (e), (bj, end (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
te 


s, if eny, which 
ise to immediate cause 
steling the underlying ( DUE TO 
cause lost. (e} 


or removal, and in any event, ae: 7 
q 


permit. Then please remove carbon papers. Pages 1 and 2 shoul 


DUE TO 


cremation, 


Terminal Pneumonia 
» Pulmonary Edema 


Myocardial Infraction 


| Cecilton Cecil Maryland —U.S.A. 

ce “MOTHER'S MAIDEN NAME 

| Molly Nokes 
17, INFORMANT ~ Address r -% 
George E,. Harris’ (Son) Same 


] INTERVAL BETWEEN 


S-Days 
2- Weeks _ 
le= Weeks 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 


19. WAS ‘AUTOPSY 
PERFORMED? 


vs No [Ef 


"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 


Zz “PART Il. 
51S 

Ui 
G — 
= | 20a. ACCIDENT WAS UNDERLYING [ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
Fat Hour 2.m. While Not While 
= ee 19 et work at work 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
fectory, stract, office bidg., etc.) | 


2. I certify that ) (Kis Kakpital) attended the deceased from, 


(County), (Store) 


Tie) tar 19.0.5 shat (1) (v8) last 


from the causes aa on the date stated above. 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


YR AIS (4) 
15M 7/61 


ADDRESS 


909 Poplar St. 


mn ATTENDING MED, i oe jag 
. i 
mp. | PHYS.  X]_—opiRector [] PHS. fl in /6 ae 

® - fi LD ae > eee 

ae fs Johnson M.D. 
Or == 
Ei 23a. Tue Peeters 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cm town or county) "(hei 

speci . 

°° rial tpges  \amadaaeeem Cecil Maryland 


Y 


ac “85 


Vee SIGNATURE 
\\ Q MA PEECK, 


25b ISTRARY Dm, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within : hours after death. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


=k 


Page 4 may be retained by the hospi 


pers. Pages 1 and 
72 hours after deat 


transit permit. Then please remove carbo 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
3303 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06303 CERTIFICATE OF DEATH g 927K 


1, ned va) DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CQUNTY a. STATE b. COUNTY 


Cecil MARYLAND Maryland Cec4) 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve neares' 1 yy 


da ale avait OR INS Lie (if not In hospital, & we ‘aderess) d. ae ph 
! 


e. IS RESIDENCE 
ON A FARM? 


yvesL] nol3t 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Dor rothy Pauline Jack DEATH 49 
5. SEX 6. COLOR OR RACE | 7, "MARRIED [> NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TIFUNDERIY rund 
Gt QO last ed li acl (aba gai Days | Hours | Min. | Min. 


Female WIDOWED [_] Divorced [“] | Ma, 15. 196s 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. AID OR BUSINESS OR ea \CE (Cor & State, Bs, a 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife boleodietadeshedacetedetanted Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clifford Smeltzer Mabe 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
() jee----------| None-~--~-4Mr.Wm.Jack,Sr., Nor 
18. CAUSE OF DEATH [Enter only one cause per Jine for fe), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


t Me CZ WE ONSET AND DEATH 
co ) ,. IMMEDIATE CAUSE (a) BU? ~~ CC » Kig SE rly 42 Stu Be = 
: DUE TO ye = - 
Conditions, If any, which BCS O- © © “Sa. fox bs Aye 


gave rise to Immediate aed ‘ PF a 
cause (a), stating the Y/, iy 7 nf co x 
underlying cause last. jal JOM aAS ae Ps Be Se 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Hee AUTOPSY 


Hour a.m. white Not While factory, street, office bidg., et tc.) 


19 at work at work 


21. ! certify that (I) (this hospital) ages the deceased from2 4 IZ, to eo CF, 1965 that (I) (we) last 
saw leceased alive on. 9-Gs~) and that'death occurred atcS 2M, from the causes and on the date stated above. 


22b. DATE SIGNED 
4 7 es ATTENDING STAFF s 
ei Aictor C1 Pays. EH SOE 
ae ADDRESS 


G,.H. Richarde, Jr, _| 


23a, BURIAL, — DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


7s (Specify) 20 1 D 
fe Lerbey 


2 

S 

& FORMED? 
§ ves [7] NO Xd 
m 

i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of lem 18.) 

& | OR CONTRIBUTING [) CAUSE OF 

#3 | (UF EVER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 

= 


YYSICIAN'S: 
NAME (Type) 


DDRESS 5a. REC'D BY REGISTRAR 


4 Perryville Mad ogAY 25 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
—_ 


ompletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


bon papers. Pages 1 and 2 
ent, iar 72 hours after deat 


carl 


ransit permit. Then please 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


65 


cremation, or removal, and i 


should be filed with the State Dept. of Health prior to burial 


y 


ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND” 


06304 CERTIFICATE OF DEATH n97'79 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. COUNTY a, STATE b. COUNTY 
Cecil MARYLANO Maryland Cecil 
b. CITY OR TOWN (if outside coi rporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Perry Point 70 days ¥ Georgetown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. GATERRIAES. 
VA Hospital ! es abt 
3. BAT) First Middle Last 4. reali Month Oay Year 
(Type or print) Samuel Gs Jackson DEATH May 22 ’ 1905 
5. SEX 5. COLOR OR RACE |7. marRiEO RC] NEVER MARRIEO[~] | & DATE OF BIRTH 9. AGE (ip years [TE UNDER 1 YEAR UFUNDER 244188 
Months | Oays | Hours | Min. 
Male White wiooweD ["] olvorceo [-] 8 16 9 Br yrs. E | 
| 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY QUNTRY? 
c - Ohio eSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John J. Jackson Jennie J. Boyer 
Ce eee wie INU.S. ESE pore 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jy MO, unkown) yes give war or es of service, 
Yes WW I 181-05-1353 | VA Hospital Records - Perry Point, Mi. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: Ventricular Fibriliation Hey ibe: 
IMMEDIATE CAUSE (a). 
aod QUE To 
Conditions, If any, which é Arteriosclerotic Heart Disease Years 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
5 PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. pes Tene 
= ee ES 
re yes] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 


D CORP ROCK 


oe I certify that (7) (this hospital) attended the deceased from__=—- ., to 9? 19 5 


xX _, and that death occurred ane 978m the causes and on the date stated above. 
22b. DATE SICNED 


ATTENDING MEO. STAFF 
Mo. PHYS. _[ ] _OIRECTOR PHYS. * oa 5 22 65 
| 22d. AOORESS 


VAH Perry Point, MA. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Ruaeiea May 25,1965 |Cecilton Cemetery Cecilton, Maryland 
i RAL AL OE Loco Fae 5 bh pag, Sooners | 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
FELLOWS FUNERAL HOME Millington,ma. |MAY 29 1965 / CHonktg patepen 


22. PHYSICIAN'S 
| NAME (Type) 


s 
= 
= 
2 
3 
re, 
= 
2 
3 
3 
= 
s 
Q 
= 
= 
= 
= 
B= 
2 
2 
5 
3 
3 
4 
- 
ry 
a 
2 
2 
= 
3 
= 
.— 
S 
3 
3 
3s 
2 
ash 
5 
BE 
Fs 
ge 
ge 
pa 
ee 
Se 
za 
BE =] 
s 
Pie 
£5 
fa 
o3s 
ae 
=o 
= 
as 
> 
$s 
So 
ie 
ES 
=<2 
my 
S2 
> 
as 
BE 
a 
os 
Sex 
=e 
= 
t=} 


ptely filled in by the funeral 
bon papers. Pages 1 and 2 
within 72 hours after deat 


ed by the attending physician an; 
ransit permit. Then please re 
cremation, or removal, and in an 


Dept. of Health prior to bur 


director, page 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae vepirs 


06305 CERTIFICATE OF DEATH " 99'780 


1 PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE. b. COUNTY 
Cecil MARYLAND Maryland Ceci 
b. CITY OR TOWN (if outside cor; porate limits, | c. LENGTH OF STAY IN 1b TTY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


a 

write RURAL and give nearest town) 
/____Elkton 
Ss 


TREET AOORESS @. IS RESIOENCE 
ON A FARM? 


_Kikton Lifetime Cas 

@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. 
} 

+ yes] no 


3. NAME OF First Middle Last 4. able Month Oay Year 
OECEASED 
(Type or print) DEATH 19 


5. SEX . COL m 9 IFUNOER 1 YEAR |IF UNDER 24 ARS, 
6. COLO! E| 7. MARRIEO [] NEVER MARRIED’ | OF BIRTH AGE Bees te ves NDE | aT 


Fs We wiooweD ["] DIVORCED [] 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BI PLACE (County & State, Hon oy) 12. CITIZEN OF WHAT 
i INOUSTRY COUNTRY? 


_House Work Elktguljgrviand | ts. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


John Hermon Jeffers Mary Jane Cantwell 


aoe Sree nae ULE |S. itbulas age ES? {" SOCIAL SECURITY NO. | 17. INFORMANT Address 
) Ne, or unkown, ‘yes Qive war or dates of service. J 
aS ohn Jeffers 


fe = ean 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] We Mein st5 INTERVAL BETWEEN 


% ONSET ANO OEATH 
E Wi : i 
PART |. DEATH WAS CAUSED BY: Arteriosclerotic C-V renal disease 


4AFI-X DUE TO 
Cenditions, if any, which () 
gave risa to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. REE ett 


ves] Nox 


20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., eto.) 
p.m, 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. 19_—=, to” «19 == _, that (1) (we) last 


saw the-deceased alivd on_Mayy 20 __19 65__, and that death ocourred 4. 20pM, from the causes and on the date stated above. 
Za. SIGNA : 22b. OATE SIGNED 


Ma wo. ARN By Bikgcror C] favs, (CA/20/65 
S. Ralph andrews, dre, M.D. [ a 


MEDICAL CERTIFICATION 


Eikton , Mafland 


23a. BURIAL, ‘reel 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
25a. REC’O BY REGISTRAR | 25b, GISTRAR’S SIGNATURE 
oAPAY 2 4 1905| fC evden nce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06306 CERTIFICATE OF DEATH O9Y8s - 


by the funeral 


Pa; 


ges 1 and 


in 


72 hours after death 


bon papers. 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a GOUNTS, a. STATE : b. COUNTY y 
Cecil MARYLAND ennsylvania 
b. CITY OR TOWN (if outsid ite timits, i . i: tt 
rite RURAL i sieneared erate mits, c. LENGTY GF ye? c. CITY OR TOWN (If outside corporate limits, ie ‘and give nearest town) 
Perry Point 3 yrs 7 mo Jeannette 7 , ene 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eae ese 
Veterans Administration Hospital RD # 2 yes] _no kl 
|. NAME DF 
DECEASED First ; Middle Last | 4. BRIE Month Day Year 
ere osc RAYMOND WEBSTER JENKINS DEATH MAY 16 1965 
. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
i. og RED [E] 6s" birthday) Months | Days | Hours | Min. 
Male White WIDOWED [] pworcep[]| LO-16-95 its 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


hysician and completely filled 


transit permit. Then please remove car! 
, cremation, or removal, and in any even, 


ied by the attending p 


en 
url: 


b 


MEDICAL CERTIFICATION 


Salesman Grapeville, Pa. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Jenkins  (D) Anna Hayden (D) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of servies i . 
Yes Ww I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVEN 
aeaM ae TS eee eta) Bronchopneumonia, bilateral 5-8 days 
tal j BES fibrosis 
Conditions, If any, which @_Arteriosclerotic heart disease w/myocardial 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last, («_Arteriosclerosis, generalized === 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yesX¥ no [] 
20a. ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


Hour factory, street, office bidg., etc.) 


While Not While 
19 at work at work 


p. 
21. Ucertify that JD (this hospital) attended the deceased from. Sept. 20 ,19 61, io May 16, 19.65., sttxtitsmedtast 
san dhe decoosed wine MRAXEXEXKEXXEXWKXXY and that death occurred at 22254, fom the causes and on the date stated above. 
22a, SIGNATURE — 22b. DATE SIGNED 


Q.L. wo. BNSC] Binecror CO) pis. Gel] 5-17-65 
22¢. Re eas 22d. ADDRESS 
[OE ds is. MOONBY,. MAE. VAH, Perry Point, Md. 


Page 4 may be retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, 23b. DATE TH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘| 


Remov fe] St.Clair Cemetery Greensburg, Pa. 
ese eae DIREC ADDRESS Md. 25a. REC'D BY REGISTRAR | 256. BEGISTRAR’S PIGNA 
auwaxealecth uneral Home, Havre de Gral oy 1965 | poner? 4 


2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 CERTIFICATE OF DEATH 4 


5 Leap ead 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Cecil MARYLAND fidrylena Gi farford he | 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1 || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ers, Pages 1 


in 72 hours a 


pap. 


ely filled in by the funeral 


cremation, or removal, and in any eve 
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d with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
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director, page 3 should be detached for use as the bu 


should be file! 


1-Day Havre de Grace, led 4 d 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Veterans Administration Hospital 381 Wilson Street ves[]_nodek 
- NAME DE First Middle Last 4. DATE Month Day . Year 
DECEASED OF 
(ype or print) BRYANT JOINER | DEATH May 26 19 
5. SEX 6. CDLDR DR RACE | 7, MARRIED he] NEVI 1 8. DATE DF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ER MARRIED (“] ‘ ie Irthday) hasan nso I Days | Hours Min. 
Malle Negro wippwep [7] oivorceo[]| Sept. 27, 1917 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR LL. BIRTHPLACE (County & State, or - country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Mess Attendant VA-Hospital Norfolk, Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Joiner Melinda Cherry 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) (if yes give war or dates of service) 1 16 
vous WHIL 97-16-2552| VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] edema Ps 
cee eae eS RTL Cast (a) Bronchopneumonia, bilat with acute pulmonary SN dayS 
YUZx rien - ; diseas > aoe 
Conditions, If any, which (oy Arteriosclerotic Hypertensive Cardiovascular ye' 
gave rise to immediate 
cause (a), stating the DUE 7D 
underlying cause last. © 
& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 
= Se Se 
S Diabetes Mellitus yes [XK ND] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part U1 of item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work ‘at work [_] 
21. | certify that ame (this hehe attended the deceased fromMay_25, _, 19 to. 1965 _MRACCXNGENERK 
A ea x OOHITOOOOand that death occurred att: 45m, from the causes and pn the date stated above, 
22a. SIGNATURE 22. DATE SIGNED 
ATTENDING STAFF 
wo. Pave ’S 7) Bietcroe CO pas, 5 26 65 
7c. PHYSICIAN'S 22d. ADDRESS 
Mave Gre) As L. MOONEY, M.D. VAH, Perry Point, Mi. 
2am, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
b///G5~, \ Baltimore National Cemetery Baltimore, Md. 
ERAL DI ADDRESS 25a, REC'D BY gee ween. Sy GNATUR) 
ock Mortuary vre de Grace, Md. oN z f ‘a 


cok 


fter death. 
wes 1 and 2 


72 hours after deat! 


o 
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So 
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ba 
nN 
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ely filled in by the funeral 


on papers. Pa 


lease remo Nr 
and in any event, wi 


pl 


that the death certificate be execut. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and’ 
-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 
9 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 
, page 3 should be detached for use as the burial 


director, 


VR A15 (4) 


15M 4-64 ~ 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


063 CERTIFICATE OF DEATH 09 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admIssion) 
i 3 a. STATE b, GDUNTY . 
Cecil MARYLAND Md... Cecil 
b. CITY DR TOWN (if outside surparate limits, c. LENGTH DF STAY IN 1b || ¢. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) X 
|_Conowingo Rural 11 Month __j_X_Conowin Rural 
d. NAME DF HDSPTTAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS eo e. TS RESIDENCE 
! yes] xpi] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
(Type or print) Emma Mae DEATH B Ta 19 
5. SEX 6. COLOR DR RACE | 7, MARRIED D 8. DATE DF BIRTH 9, AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
(7 NEVER marRIED [_] fast birtheay) | sronths | Days Days | Hours | Min, 
Female (Colored | wiooweng] —_ pworcto[}\ 3-17,1900 65 ts. | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
uring Most of working life, even If retired) INDUSTRY al 
ousewife ome Harford Co. Md. U.S.A. 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Thomas Snowden Lydia Harris 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a 
No 20-03-6226| Alexander Jones Conowingo Md. RD. 
18. CAUSE OF DEATH [Enter only one cause pgf link for (a), (b), and (c).] INTERVAL BETWEEN 
a = DNSETAND DEA 
PS EY [Bar wee Mizell Brees = shine \fhenpes 
4 DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 


Hour a.m, factory, street, office bldg., etc.) 


While Not While 


3 PART IID THER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) 19. Napa naa 
i} o—e tes 
3 yes[] ND Fal 
z 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 

& | DR CONTRIBUTING [} CAUSE DF D! 

o | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County). (State) 
2 

= 


I. 19 at work at work 


deceased from_22 ~ 3 , 1965_, to 3~= -, 194s that (1) (we) last 
19& x, and that death occurred ats’ M, from the causes and pn the date stated abpve. 


Ee | 22>. DAJE SIGNED 
LL Q ATTENDING MED. STAFF 3 
a M.D. PHYS. NS EX) Binector C] pus, C1| 2 aE. SS 


21. | certify that (I) (this hospital) attended the 


saw the-deceased alive o 
22a, % 


ee LYSICIAN’S P 22d. ADDRESS 
MME CWP) GH, Richards Jr. Port Deposit Md. 
23a. BURIAL, CR se | 23b. DATE THEREDF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
REMDVAL (Specify) "4 
uw -12-196 
24,-FUNERAL DIRECTOR, ( Z, 


A 902-007 E , 


CW, Dh ass a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ellen _aising gun, Wdore MAY 12 1965 _pClonteg Meg. 


= 


‘ 


papers. Pages 1 and 2 
ithin 72 hours after deattt: 


SS 


letely filled in by the funeral 


|-transit permit. Then please removg 
cremation, or removal, and in any 


igned by the attending physician and co 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
After this certificate has been 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


CERTIFICATE OF DEATH 09784 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Casbah a. STATE b. COUNTY 
Cecil MARYLAND North Carolina Ashe f 
b. CITY OR TOWN (if outside ecTporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) vs = 
Elkton 2 days Clifton 70 X-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a as 
Union H ospital vesk] nol] 
3. NAME OF 
aero First Middle Last 4 BATE Month Day Year 
(Type or print) James FP. DEATH §=MaQ ¥ Tes 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED K} NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR |IF UNDER 24 HRS. 
: Jast birthday) (Months | Days | Hours | Min. 
Male White wippwep ["] pvorceo[] Aug. 23, 1891 yrs. | | 
10a, USUAL OCCUPATIDN (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Farming -- --- Ashe Co. North Carol U.S.As 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henderson Jones Sally Gilley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 242-14-2959| Mrs. Bina Jones, Clifton, N.C. 


| 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
‘ IMMEDIATE CAUSE . Cere pb yar} LAXO m 
RF 7X e BOLNS 22 he 


a DUE TO = +t y 
Conditions, If any, which Pos 5} hb / ec b Lim 2 "aa Ke 
gave rise to Immediate ) ? YON as 
cause (a), stating the DUE TD 


underlying cause last, (c). 
| PART II. OTHER SICNIFICANT CDNDITIDNSCDNTRIBUTING TD DEATH BUTNOTRELATED TD THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. RAS Aa 
AAPL LOA OU ALSaa 2 


rteriosclerotic Heart Discase ves] NOS) 
20a, ACCIDENT WAS UNDERLYING Ee. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18. 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While — Not While 
p.m. 19 at work at work 


21. | certlfy that (1) (this hospital) attended the deceased fro ae) that (I (we) last 


saw the deceased alive on 5 = 3 96S and that death pccurred at 7.30.4M, from the causes and pn the date stated above, 
22a, SICNATURE 22b. DATE SICNED 


wo, ABO" fa Noe OME Ol 5/15/65 


2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (Clty or town) ounty) (State) 
factory, street, office bldg., etc.) oe : fon : 


MEDICAL CERTIFICATION 


22c, NAME ine, 22d. ADDRESS 
| Wwii4iford e383 Newark, Delaware 
23a. BURIAL, CREMATIDN,| 23b. ie THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL oe 5/16 5/65 Welsh 
8 


W. 
25a, AY 1 Warrensville, "Ss SI waite > 
maMlAY 19 1965] 20% orbae oege. 


nan i Pai hs ry arcton, Md. 


a 


f Health prior to burial, cremation, or removal, 


L OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. o' 


TO HOSPITA! 


-o) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
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18. CAUSE OF DEATH [Enter only one cause ber ine for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
DUE TO 
(b). 


cause (a), stating the DUE TO 
underlying cause last. (©). 


Conditions, If any, which 
gave rise to Immediate 


MN bcheblire IN FAgery0 
[RkoneortSeRasin, OCcLuson fret Dea ay 


INTERVAL PETC 


LDA kypruRe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 


(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 


‘OPSY 


PERFORMED? 
YES no [] 


2 1 06370 CERTIFICATE OF DEATH U9%85 
By 2c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Fle eS, a. COUNTY " a, STATE b. COUNTY ‘ 
5 2s Cecil MARYLAND Md. Cecil 
Po baa b. CITY OR TOWN (If outside corporat limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s Beye write RURAL and give nearest town) , 
gs 3 kton’ y days x Chesapeake City 
2 ou¢ = d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) is STREET ADDRESS 6. TS RESIDENCE 
2an/c7 i . | 
D: EBs bo Union Hospital none ves] noid 
= S55 S: Maer First Middle Last 4 Dave Month Day ‘Year 
= Sse ype or print) ~~ ELIZABETH Be KIRK DEATH 
= Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in yea ats 
& /EER\ Female | White: | wiooweo(  oivorceo-]| March 6, 1890 
© ( £Fs | | 10a. USUALOCCUPATION(GIve kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 \83s/ during most of working life, even If retired) INDUSTRY, ‘OUNTRY? 
9 Rae Housewife at_home Cecil Cow, Md. eels 
s £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o a 
eS James: Blansfield Margaret Cordre 
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Cit Md 
s 2 (Yes, no, or unkown) | (If yes give war or dates of service) be a 9 e 
Ss 3 no none rs, Catherine Bailey, Ehesapeake 
2 
s 
z 
3 
3 
£ 
= 
2 
-e 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 


p.m. 19 


saw the deceased aljve p 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f." “City or town) 


factory, street, office bidg., etc.) 
While Not While M ms 
at workL_] at work (J 


21. | certify that (1) (this hospital) attended the deceased from YWOV. TT 9D Y to. TIRG Z/ Was, 
A. 1 and that death occurred a 5a om the Gauses and on the date stated above, 


(County) (State) 


that (1) (we) fast 


24. FUNERAL DIRECTOR 


TPPIN. FUNERAL HOME 


25a, REC’D BY REGISTRi 


Mayyn 1 196 


25D. 


Elktony| 


ISTRAR'S SI 


22a. SIGNATUR % es DATE SIGNED 
: ATTENDING STAFF 
i oe M.D. PHYS. Bitecror C) ® pays. [} 
22c. ee "Ss, 22d. DRESS 
Za, BURIAL, OREMATION,| 23. DATE THE | dls 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh or county) (State) 
REMOVAL (Spec fy) Ma 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pi a. STATE b. COUNTY ; 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (if outside cory porate. limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
Elkton 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) fl STREET ADDRESS e La atl ose 
1155 Ave. A. Je noC] 
3. NAME DF First Middle Last 4. DATE Month Year 
(Type or print) DEATH 19 
PB. Lawson Ma 
3. SEX 6. COLOR OR RACE ] 7, waRRIED [5] NEVER MARRIED[] | 8» DATE DF BIRTH 9. AGE (Im years | IF UNDER 1 YEAR iF UNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
wipoweD [] DivorceD{_] 06 59 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b, hs OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
___ Housewi fe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVERTNU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ig sg gm 
Charles E, Lawson, Sr. M.D. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL ae 
PART |. DEATH WAS CAUSED BY: ey. ples! 
IMMEDIATE CAUSE (a). 
US 
: DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 
3 PARTI], OTHER Auth rfcllan ts. DEATH os. ue THE TERMINAL DISEASE CONDITIDNGIVEN INPART l(a) 19. BE ea 
& ts 
s AH ves BY No] 
= 20a. ACCIDENT WAS UNDERLYING Leap lon. DESCRIBE HOW INWRY OCCURRED. cca nature of Injury In Part | or Part II of item 18.) 
&] OR en uh Sen as OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Home,farm,| 20f. (City or town) (County) (State) 
5 Hour a. na While Not While factory, street, office bidg., etc.) 
= 19 at workL_] at work 
21.1 te that (0) (this Guy or ha attended the wee from___.t--/0 _, 96S, to. 1965, that (I) (we) last 
saw the deceased alive on__f--//__19 4S and that death occurred at-7_4M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
(_oirector (1) Pays. C11) 5/11/65 
2c. PHYSICIAN Soi ADDRESS 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


PW diay) pcTAIO0" Sn. ot. ; 


Funer mes, Inc. Wilm.. 


23a. BURIAL, Leet | 23b. DATE THEREOF 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


20M 


completely filled in by the funeral 
fase remave carbon papers. Pages 1 and 


indeMrany) event, within 72 hours after dea 


al or attending physician, 


Page 4 may be retained by the hos; 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


165 


cremation, or removal, 


8 


vR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT 


06312 CERTIFICATE OF DEATH 09787 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sadia! a ' a, STATE b. COUNTY . 
Cecil MARYLAND Mad. Cecil 
b. CITY OR TOWN (if outside pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Elkton 2! ¥Klkton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) f STREET ADDRESS e. a a 
Union Hospital 107 Collins Ave. yesC]_noGd 
3. NAME OF Irst Middle Last 4. DATE Month Day Year 


DECEASED 


(Type or print) a PI LUCAS | DEATH os ee WA 1940 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED fc] | & DATE OF BIRTH 9. AGE a co TFUNDER 1 YEAR |IF UNDER 24HRS. 
+ a day) Months | Days | Hours | Min. 
Male Negro WIDOWED [7] pivorceo(]| May 8, 1891 yrs. | : | 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 

Laborer Va. J.S,A, 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Samuel Lucas Anna Tuck 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) (If yes give war or dates of service) 


James Lucas- Elkton,Md. 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


y / DUE TO 
Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE 70, 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


Flint for (a), (0), and (c).J 


THO Leto 


Javits 


“hag INAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 
Le tebe 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJUR' 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


CURRED. 7. nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
O 


at work at work 
|) attended the deceased fro 


1%4—, and thal death occurred at (C9 
22b. DATE, SIGN) 
Lr2D dee ee a Ye Yes 


MEDICAL CERTIFICATION 


19 
21. | certlfy that (I) (this hospi 


—; that (1) (we) last 
from the calises and on the date stated above. 


PH 22d. ADDRESS 
Re 88 A ate Uhtuis Lip___\bgespopnce C) flee 
23a, BURIAL, CREMATION,| 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/town or county) tate) 
ug eet eclfy) Griffith Cem , Ale £6. 


25a. REC'D BY REGI: 


oMiAy 17 1965 


24. FUNEBAL DIRECTOR ADDRESS 
ere eae 909 Poplar St. 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I) 06313 CERTIFICATE OF DEATH ae 09788 


\ 


sae 
& F oe ACE OF DEATH re USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
ek a. a a. b. COUNTY 
ge Cecil ARYAN Md. Cecil 
= oo b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
8 52 RURAL and give nearest tawp) 
3 52 Chesapeake’ City 50 Yrs. |X Chesapeake City 
<£ 22 d. BAVEe ruops (ray {If nat in haspital, give street address) d. STREET ADDRESS " 8 FRESIDENEE 
eae A 
aS / YES Ry NOT] 
BS Bd 
z 
e: 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= Br : 
OS {Type or print CHARLES MALINOWSKY vatt May 12, 1965 
ea sp les 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
53 88 lost¢yiythday) [Manths| Days | Hours | Min. 
> 2h Male White wipowep [] pivorceo]) |Jane 1 sell 1 ys. 
2 £ Bc 10a, oa een Nos kind i aa 10b. KIND OF BUSINESS OR aie BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most af warking life, even if retir : 
o ea 
8 ace Farmer Farming Austria USA 
$ 235 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ime 
fe ee Joseph Malinowsky Mary Salomoska 
re 
Eerie 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
is E ex, n0, oF unknown {UF yes, give wer or dots oF service) 
BS No None John C, Malim Chesapeake City, Md, 
© £8 
3 & 8 s 18. CAUSE OF DEATH [Enter anly ane cause pgs line far (a), (b). and (¢)-] INTERVAL BETWEEN 
vu £05 PART |. DEATH WAS CAUSED BY: a) a 
2 72% ) IMMEDIATE CAUSE (a) ROI OHA OF STATE 2 veald 
ad <2ei eo i 7X 
ee SS DUE TO 
OF he, ¥ 
= 22> Canditions, if any, which o 
3s BES gave rise ta immediate 
oe SS cause (a), stating the under. (DUE TO 
Se 4%sz lying couse last. ( 
86 cos prng.cava lois 
385° j 5 
a = P a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. Ba ae! 
SROfD a) is 
fant > % yes] NO 
Sages oO 
= = g 
Foose | 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
eaninean. & | OR CONTRIBUTING L] CAUSE OF DEATH 
45 2c 0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 2 Fae wn 
Ssges & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State} 
Esles a ES om" [While Nom itile factary, street, office bldg., etc.) | 
eandy 2 pom. lot work [J ot work] H 
parry 5 
2 Ses xs 21. | certify thot | ottended the deceased from._ _ 192 We 
Zseus : y ; 
rae a $3 alive on LL se Cae, 194 _, and that death occurred ofS > 7. M, from the causes ond on the date stoted-above. 
c= O55 Sy 7 ADDRESS (Street, city ar tawn, state) t 
seo 
Oo ACTUAL l j 
& 85 Slonature_~—A/- MET LSE M.D. = a A = 
Sys Salas 
2848 § PHYSICIAN'S, KEE 
2igee / | fears Heuer DAYS (0D COnke<porake Gr? Fe 
= & 
3 3 Z De Me. BURIAL CIEMATION, ‘2b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or Zaunty) (State) 
x , : 
ESPs Buy eat May 15,1969 St Rose of Lima Cem,| Chesapeake City, Md. 
(Dorel Dae 
FF 


At 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24t ISTRARSS SIGMATURE 
BARA? ng PIPPIN FUNERAL HOME (] z//Mo-. Elton, MGMAY 17 965 a ta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 
—¢ 


‘pee _ 06316 - CERTIFICATE OF DEATH 09e89 
s temo Fie -6265 7 
" 22 Been eyes . USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
Lr = @. STATE b. COUNTY 
<a 278 Cecil MARYLAND Virginia 
ag b. CITY OR TOWN (if outside cor} paral limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BEe write ges td give nearest town) 8 Arlt gt > y a 
2 3 kyr mos Sday: ngton Ke awe 
* 3 Pai d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pa we 
Even 
ft FBS | Veterans Administration Hospital 211 N. Greenbrier St, ves []_no fed 
255 |. Gus First Middie Last 4 BATE Month Day Year 
2s A 
eRe (ype or print) SUMMERFTELD MeCARTENEY, JR,| P&H May oT 65 
2 
rd 5. SEX 6. COLOR OR RACE | 7, MaRRIED Gg] NEVER MARRIED [] | 8 DATE OF Laat 9. AGE (In eats TEDNDERI YEA IFRS RS, 
—£ J lonths | Days | Hours in. 
Eee Malle White wipoweD [7} pivorcen [~] 6-9=62 1892 2 iat | 
e 10a. USUAL OCCUPATION (Give kind of work done| 10b. RIND or usin ESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Rolb4 =f during most of working life, even If retired) OUNTRY? 
3 ‘ 
Bee Salesman Washington, De Ce. 
ce Ss 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
mao 
HEE Charles MeCarteney (D) Edith Cragin (D) 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
S5s Yes _we. 22-05-0432 VA_ Hospital Records, 
cae 3 18. CAUSE OF DEATH [Enter "only one cause per line for (a), (b), and (c).] ONSET ANDSDERT 
ae PART |, DEATH WAS CAUSED BY: = 
Bas re ER IEE Bronchopneumonia, bilat. PN SN 
B2— 4 loc 


Cenditions, If any, which Congestive Heart Failure : 3 days 


gave rise to Immediate 
cause (a), stating the 


underlying cause last. ( Arterfiiosclerotic Heart Disease - 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 


Progressive Neuritic Muscular Atrophy (Charcot-Marie-Toobh Disease ) | ves } nol] 


20a. ACCIDENT WAS UNDERLYING Fare 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
19 at work _] at work 


MEDICAL CERTIFICATION 


ls DATE SIGNED 
ATTENDING MeD. STAFF 
Mp. PHYS. [_]_birector [1 PHys. [>F 5 28 65 
22d. ADDRESS 

VAH, PERRY POINT, MD. 
23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 


sea pet | 23b. DATE THEREOF 
ec 
emovenL 4 | 5 28 65 |Arlington National Cemet Arlington, VA. 
25a. REC'D BY REGISTRAR | 25b. DARGIS TRANS SNARE 


24. need Leia f eee | 
VR AIS (4) Birch Fin oN. We DATE! N 1 1965 


sean 3 Washington, D.C. & 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


22c, PHYSICIAN'S 
| NAME (Iype) A, Li, MOONEY, M.D. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


\ 
—i 
fter death. ~, 


law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


es 1 and 2 


letely filled in by the funeral 
or removal, and in any event, within 72 hours a 


rbon papers. Pag 


-transit permit. Then please re: 


|, cremation, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
* (RUBE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09790 
1 pS fea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
E a. STATE b. SONS 
Cecil weno ||“ Méryland ecil 
b. CITY OR TOWN (If outside cor] Ean limits, c. LENGTH OF STAY IN 1b || c. CITY OR raha (If outside corporate Ilmits, write Eee and give néarest town) 
write RURAL and give nearest town) 
Perryville -Rural 15 yrse |X Perryville -Rural 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) j} d. STREET ADDRESS. 6 Page ops? 
Route 7 /_ Route 7 ves} no 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Ri 3 DEATH nana 
5. SEX 6. COLOR OR RACE | 7~ MARRIED [3q NEVER MARRIED 8. DATE OF BIRTH 3. AGE {In years} IF UNDER 1 YEARF UNDER2@RRS, 
QO last birt hay) /Months | Days | Hours ae ee Min. 
Female Yau. widoweo[] _bivorceo{ | Feb. 15,1887 yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE BOT & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Manager Glen Ecko Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John: Haughay ame zabeth Booth 
15. WAS DECEASED EV! U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) )(Ifyes give war or dates of service) 
No ebesnnasenn | 210sl4e Wilbur McMullen, 
18, CAUSE OF DEATH [Enter only one cause per Il roy (a), (b), and A 1 bit a a 
OR Moe Serre Kin Onli Shae n Bsres| Dene 


HOF 

os 4 DUE TO la 
Conditions, If any, which © psy ok? Be AT as 
gave rise to Immediate ee 

cause (a), stating the DUE TO wd Ce. 5 a Sy 


underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY” 
= 

é ves[] No [a 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part I or Part IT of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY(Home, farm] 20%. (City or town) (County) (State) 
2 

= 


White Not While 
19 at work at work [_] 


21.1 certify that wy (this hospital attended the deceased from2@= 7 OF 19S that (I) (we) fast 
= 9G 5 and that death occurred i ee in the causes and on the date stated above. 


2b. DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS. Aero 0 pays. Cl} 


BK 6S 


Mee ai 22d. ADDRESS 
ye) G..H. RichardS, Mid, | fi 
23a. BER OVAL erect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY liens LOCATION (City, town or county) (State) 
1965 IThomas Run Church Cemd Churchville, Md. 
ADDRESS 25a. Val 9 "1965 25) EGIsy "§ SIGNATURE 
aw. 4 oHAY 1 
/ Perryville ,Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sei). CERTIFICATE OF DEATH gn i 


\ 
e- 


44 ~ DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse 
(e}, stefing the underlying ( PUETO 
couse last, {c) 


3=5) 
nly one cause p 12 = 20 “{b), end ep ? Ls -_ 
AND. AT 
PART |. DEATH WAS CAUSED BY: - Vee 
IMMEDIATE CAUSE 53 ee sae me E 


5 3 } A 4 
= 3S /| 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Wh i tui i isi 
el . are deceased lived, If Institution; Residence betore edmission) 
pie | ZY 8. COUNTY ie b. cous 
3 BNE Cecil a s, : ___ MARYLAND Mary land 
2 tus b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b <. CNY oe TOWN (If outside corporate limits, write ea! end give nearest town) 
+ FSD write RURAL and give nearest town) 
Rea Port Deposit | 40 yrs. Port Deposit 
= a ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) A “d. STREET ADDRESS o aes 
= 28s ! ON A FARM! 
ea 5 
* >, 8% |__82 S,. Main Street _t____||_ "82" Ss Mein street 
3 SA 3 NAME OF First “Middle i es. DATE . Month 
5 
38 : 
2 Eien Mary C. Perugino Dente May. 18, 1965 
= 5. SEX 6. COLOR OR RACE|7, maRRIED O NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR IF UNDER 24 HRS, 
a2. lest bithdey) |Months) Deys | Hours | Min. 
2: § Female Cau wipowen [DIVORCED [_] | Auge 16,1887 TT vs. | 
o8 2g ty We. USUAL OCCUPATION (Giva kind of work | 10b. Te OF BUSINESS OR INDUSTRY | 11. Ma CE (County & Steta, or foreign country) 42, CITIZEN OF WHAT ee ai 9 
= ee done during most of working | | 
g.28 Housewife _ _jrercrnre ee | Italy 4 MTG 
me = 2 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
3s £38 | 
ey socal el Giarl | _ Victoria Ciarlo 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
2 28 (Yes, no, of unkown) ge ae Port Depo sit, oMa. 
= 
2. (eee 0-2277Mrs Helena oa S,. Main st. / 
Se 18. CAUSE OF DEATH [En 
ae 
a 
5 
£ 


z PART Il. OTHER § CANT CBRDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

Q PERFORMER? 
; é ke? oi wpm! yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pet Il of item 18.) ‘ = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete). 

5 eutanete: While __ Not While foctory, street, office bidg., etc.) | 

= p.m. 19 et work et work 1 


2. 1 certify that (I} (this hospital) attended the deceased from...... 
f yA and that death occurred red 04 


saw the deceased alive on.. 
220. SIGNATURE 


Me: wwe ov, eH ame Binecror CJ ewes. 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (yee) Clarence I. Menaon, M. D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hopewell Cemetery ort Deposit, Md. 


ADDRESS MAY D a ieee nae é 


yy Perrvville,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
ay 21,196 


death. Page 4 may be retained by the hospital or attending physician? 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
BY 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th; 


VR AIS (4 
20M $-63 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ly 
FOR STA 17? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09792 
HEALTH DEPT: 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign) 
&. COUNTY Cecil a, STATE b. COUNTY 
SER te ec1 MARYLANO Kentucky McCracken. 
es Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |"c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
982 Es Write RURAL and give nearest town) saa, 
— 5. Bainbridge Paducah STK. 
r # ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. BR ethos as 
A) DD , ” * 4 mq a 
Bae s g { Bainbridge Station Hospital Rt. 7, Cairo Road yesL) nolL) 
< RS 3. NAME OF First Middle Last 4, DATE Month Day Year 
Boi Ba DECEASED OF 
a (ype or print) LINDA JEAN PIERSON ell May 29 19 
ae 2s 5. SEX 6. COLOR'OR RACE | 7, MARRIED [xx] NEVER MARRIED [_]]| & DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR]IF UNOER 24 HRS. 
5 2 Jast Sirthday) (Months | Days | Houra | Min. 
& Female White wIDoweD [7] pworced[]|April 16, 1942 23 
bea E 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sy Housewife Kentuck: CS 
ss 13. FATHER’S NAME ~~] 14. MOTHER'S MAIDEN NAME 
= 
ae A. Ly Dickey Eliza Rushing 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) fe ile dolg ed 
Bu 
3 
gs 18, CAUSE OF DEATH [Entar only one causa per lina for (a), (b), end (c).] INTERVAL BETWEEN 
ss PART J. DEATH WAS CAUSED BY: Multiple Pulmonary Emboli (Primary site of ONSET ANDIDENZ 


t an imal CAUSE (a). 


SUKI thrombosis not determined at autopsy). 
Conditions, If eny, which (b) 
gava risa to Immadista 
ceuse (a), stating tha ( DUE TO 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


underlying causa last. (). = Se 

5 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) |19. Was ee 
- 

L|s ves &] No L} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part 11 of Item 18.) 
& PRIMARY [) or CONTRIBUTING () 
fi | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m, 19 at work[_] at work 


INER: This certificate should be executed within 24 hours after death. If any dela 


me cestificate, writing the word “pendin; 


director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and in any‘event 


_ 21. I certify that | took charge of the remains ribed above, held an Autopsy Cx] , Inspection [], Inquiry {_], and in my opinion 
3 6 , 
2 death resulted from: _ Natural causes [3x], /Acojfent [], Suicide [_], Homlcide [_], Undetermined manner [_] 
5 CHIEF MEOICAL EXAMINER [_] 

ACTUAL . DATE SIGNED 
uae> a atuR Mp, ASSISTANT MEDICAL EXAMINER [x] 22, DATE SI 
Sens ORRLERS DEPUTY MEDICAL EXAMINER [—] 5/30/65 

3 
E o 3 NAME (Type) Charles S. Pett M.D. Address (Street, city, town, or county) - 
Eos 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
case REMOVAL (Specify) 
= 


3 
> 
g 
3s 


24. FORE aheeton Bh ae a —Paibigs ne Senet oes wesw Rt |B ppecge Ga A. 
Wm. Cook-Brooks Inc. }217,St. Paul St. | omUN 2 1965 jCicrlan fect 


Ss 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


pers. Pages 1 and 2 
ithin 72 hours after deat| 


bon pai 


& 


-transit permit. Then please remg 
|, cremation, or removal, and in an 


director, page 3 should be detached for use as the bur' 
. of Health prior to burt 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06318 CERTIFICATE OF DEATH 
If si admission) 


as ee Ete baa 2. USUAL RESIDENCE (Where deceased lived, 
: ATE b, COUNTY 
Cecil MARYLAND Warland eci 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ie and give nearest town) 
write RURAL and give nearest town) * rg 
ton Life xX Elkton 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS e. IS Pepe es 
Rebs lt eR Dieu eh nox] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED — OF 
(Type or print) Elsie He Racine DEATH Ma 30, 19 65 
5. SEX 6. CDLDR OR RACE | 7. MARRIEO fe] NEVER MARRIEO 8. DATE DF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24 HRS. 
a QO last birthday) Months Days | Hours | Min. 
Femake White wiooweo [_] oorceo(]| July 29, 1894] 70 yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KINO DF Beenress OR 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY CDUNTRY? 
Housewife -- Long Island, New York U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Frederick P. Howland ------- 


(Yes, no, or unkown) | (1f yes give war or dates of service) 


15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address R.D.1 
tle 


MEDICAL CERTIFICATION 


No Mr. Wendell C. Racine, Elkton, Mad, 
18, GHUSE OF BEATH Cente oly one eas par Ung For), and 1 j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: bo amas a) 
; IMMEDIATE GAUSE (a) 


— 
Yio] DUE 1D 
Cenditions, If any, which (b) 


gave rise to Immediate CLO3 Roy a y Apser , 
cause (a), stating the QUE T0 

underlying cause last. (ce). Ki 
PART [1. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEA 


20a. ACCIOENT WAS. ING oh. 

OR CONTRIBUTING USE DF OEATH 

(IF EITHER, NOTIFY MEOIGAL EXAMINER) 

20c. TIME DF INJURY Month, Oay, Year 
Hour a.m. 


BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIDNGIVEN IN PART 1(a) 


SY 
PERFDRMEO? 
ves [] no JR 


RY DCCURRED. (Enter nature of Injury In Part U or Part UI of Item 18.) 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While g Not While factory, street, office bidg., etc.) 


19 at work at work 


21. | certify that (1) (this-hesptfal) attended the deceased i cae ey : 
saw the deceased alive on. 1 id that death occurred a M, a 


22a. SIGNATURE 


20f. (City or town) (County) (State) 


he cayses and on the date stated above. 
22b. OATE SIGNEO 


deg tn 3 BK 6) 
22¢. PHYSICIAN’S - 22d. ADDRESS 
{ “WEG Peter Stavrakis 154 W. Main Street, Elkton, Md, 
23a. ene CRN 23b. DATE THEREOF 23c. NAME OF CEMETERY DR GCREMATORY 23d. LOCATIDN (City, town or county) (State) 
ae at | 6/2/65 North Hast Methodist |Cemetery, North East, Md. 


for BE nerals ADDRESS 25a. REC'D ‘10 196 Qe EGISTRAR’S SIGI TURE 
EOEILET*? Biaton, Waele SUN 10 1965 fore 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


{ 
re 


ees 06315 CERTIFICATE OF DEATH 09'793 

=e i, : 

ra 22 nd 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before  papission) 

2 See. s Cecil a. STATE and b. COUNTY 

= 282 MARYLAND Mary: eer Queen Annes 

Ss ie os b. CITY OR TOWN (if outside Perporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) L 

gos 3 Poin’ 95 days Millington LPs 

= os aa a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

Ss > oo 

x SSS VA Hospital - yes K] 

2 Fos 

= 3 3. ee First Middle Last 4. DATE Month Day Year 

= “< (rape or print) Grover C. ROBBINS DEATH May 22, 19 65 

2 (5 5. SEX 6. CDLDR DR RACE | 7. MARRIED [X] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE (In years IFUNDER 1 YEAR IF UNDER 24 HRS. 

3 h 19 91 last birthday) | Months | Days | Hours | Min. 

3 Ne Male White wipowen [7] pivorceo [-] ee) yrs. 

pI 10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN DF WHAT 

= s 2a during most of working life, even if retired) INDUSTRY COUNTRY? 

2 228 Farmer Farming Southersville, Marylanh U.S.A. 

3 Ecy 73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 

¢ Bee William C. Robbins Tempie Elbin 

Ea ro 

8s 2.5 15. WAS DECEASEDEVER INU.S. ARMED FDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= 2 = ray (Yes, no, or unkown) | (Ifyes give war or dates of service) 

$ see Yes Unknown VA Hospital Records - Perry Point, Md. 
2s = 

Se sed 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

B.2325 PART |. DEATH WAS CAUSED BY: | 

eee Tees A Te eee (___ Bronchopneumonia ,bilateral 4 - 7 days 

£38 32 1530 

53 Ese oO DUE TO eee gees 

SEG55 Conditions, If any, which ») Carcinoma of Large Intestine (Cecun) RASS) 

pas. . gave rise to immediate o 

52 220 cause {a), stating the DUE TD 

=e pee underlying cause last. tc) 

ro} = = = é PART II. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19, silt a 
23s = or ie 2 

e5g23 8 ves KX NOT] 

#8 sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

a9 Eo ray | DR CDNTRIBUTING [] CAUSE DF DI 

S382. © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

2°05 

Zo 288 g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

as Toe = Hour a.m. while Not While factory, street, office bidg., etc.) 

szZ2s & = p.m. 19 at work|_| at work 

S222 21. | certify that 48xIthis hospital) attended the deceased from____2 16 65, 19 5.22 65, 19, thabtibtmckiest 

s = i 

ESees somthedienessebtivetisososoosonosotson,, and that death occurred a7: 55m fom the causes and on the date stated above. 

Seon = 22a. SIGNATUR 7 | 22b. DATE SIGNED 

ef ATTENDING MED. ‘AFF 

Stags 0 . L : M.D. PHYS. {1 DIRECTOR Bas. yk May 23,1905 

zeast 220, PHYSICIAN'S 22d. ADDRESS 

ES & oo | | NAME (Type) 

Se eee | | oa A. Ie MOONEY, M.D. |__VA Hospital = Perry Point, Mi, 

=e Res 23a. seni pth ae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

o ova ecify) 

ee 8 Remo lay 26,1965 Millington Cemetery Millington ‘land 


(724. EPP aRETTOR Seiden ADDRESS | ‘Mave 5 "G65" 5 TSMR E 


_FELLOWS FUNERAL HOME - Millington, Md. 


VR ALS (4) RQ 


20M 1/65 


er ae 
Pso § 
ya. gS 
SHE & 
22 Ey 
fen 8 
2 
poe ee 
Pio oS 
sz se 
os 2 
aaz = 
7 a 
— 
: 8S 
$e7 
sts es 
sez Ss 
2S Ta 
3.8 wF 
Et hal 
Sli os 
25 
SE 
258 2% 
a 25 
aco “_. 
— 2s 
Bos £8 
Ess 3§ 
a2 ss 
Bes ws 
s=2 25 
any [es 
i a 
os ss 
SoS 25 
S25 =e 
Seo ‘s'e 
eos Bo 
= 215 
ee 
See SL 
4 as 
S35 8S 
2 oa 
2e2 o2 
ss- $89 
2 2 
Saf on 
ten 2S 
82S =sE 
cee B.S 
228 82 
= -= 55 
Eo a @ 
eS 
fs- 29 
2 © 
Z=5 &8 
252 .o8 
Sose .& 
5 22s 
ueane Os 
t~.- ae 
Ss STS 
Lao Qes 
3 Oe = 
ae. ee 
oo.0 ° 
x = a 
zs —e 
ever 
> ot wt 
35525 
Bseosp= 
2g ke 
eSBetlos 
= = 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06320 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09794 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a, COUNTY é e¢ ) a. STATE Md b. COUNTY Cea 
MARYLAND Cee 


| Kura) —ban a de ithe é| 


b. CITY OR TOWN (If outside eoreprata: limits, CG ay 5) OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


(Ory Ix “Rua — Part att 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
= ? 
Sanbridge NTC. Hesp tal vi Boe Z# ves] no (i 

3. NAME OF . > First Middle Last 4. DATE Month Oay Year 

(Iype or print) Fredenteke Owen pt hatzey DEATH r 27 199Gs~ 
5. SEX 6. COLOR OR RACE | 7, waRRiED [-] NEVER MARRIED 8. OATE OF BIRTH 8. AGE (in years IF UNDER I VEAR FUNDER 24 HRS. 
ay) | Mopghs s | Hours | Min. 
WIDOWED [} DIVORCED {_] 2-23- aS -__yrs. 3 | @ | 
0a; USUAL OCCUPATION lve Kind of Werk done | 10b. FIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
rking ven If retin 
. Painbvidde Kone, —Ug fey. 


13. FATHER’S NAME 


Predevtek Owen Shateen Sn 


14. MOTHER'S MAIDEN NAME 


arelyn Carbangh 


16. SOCIALSECURITY NO. | 17, INFORMANT Address 


Ara RRSEDEABED FVERINU'S. ARMED FORCES? P at ? 
es, ™N, i) ‘yes give war or dates of service, ‘ov Pere. 
ls — == Mrs, Fredeviek Siatzer Sw ML 
fa he 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). | INTERVAL BERVEEN 
PART |. DEATH WAS CAUSED BY: ra < 
490 IMMEDIATE CAUSE (a) Aste Wena n 
fi, ) nz 
C . OUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) ([19. pe aU 
ry or i. <Fa. oe ? 

é ves[] nol 
1 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

| PRIMARY [} or CONTRIBUTING 2) 

2 | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

i Hour a.m. While Not While factory, street, office bidg., etc.) 

= m. 19 at work at work 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [A and In my opinion 
death resulted from: Natural causes [A Accident (, Suictde [-], Homicide [7], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


ACTUAL : 

SIGNATURE. = p, ASSISTANT MEDICAL EXAMINER [_] 2 ee or 

Rican OEPUTY MEOICAL EXAMINER [I~ $-27~6, 

NAME (Type) tam MByens > MAP: Address (Street, city, town, or county) EIT, Mg, 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) |, (State) 


23a. ay a 23b, DATE THEREOF 
specify) 
SIPS 


Green f7tinr Whyv eS6+R vo, Feanriy, Te 


25a. REC’O BY REGISTRAR 2 pT "S$ SHGNATURE 


onWUN 1 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


in by the funeral 
Pages 1 and 2 
death. 


within 72 hours after 


ve carbon papers. 


completely filled 
ly event, 


l-transit permit. Then ple} 


id with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


should be file 


65 


M 


\ 
) 


bad v 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06321 CERTIFICATE OF DEATH 09795 


1. eae ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
B a, STAT b. COUNTY 
MARYLAND iY) D CFCs, 


write RURAL and give nearest town) £) 4-70, 


Fee OPE APE ARE pee eters, “* | gg re CHES PPFRAKE 6/7L 
d. NAME OF HOSPITAL OR INSTITUTION (if not4n hospital, give street address) gee ADDRESS 8. Lariat Ae 


b. CITY OR TOWN {if outside corporate limits, N seaaeeee | ¢. LENGTH oS See me Ee ¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


UN1ON l MNOWE ves nov] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF — 
(ype or print) YoR MAY 7a SPEAK DEATH FF $ 1965 
5. SEX 6. COLQR OR RACE 17 MarRiep | NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
e-€ Oo last Ped Months | Days | Hours | Min. 
wivowen [-] pivorceo [] | ° 20 f 12 27 _ yes. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘+ BIRTHPLACE was = State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RRMER MP U.S 2: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES 8B. SPEAR Mpee B&ackson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. want ‘Address Mo 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ys OLWE IB. SPERR CHFSAPEAKE C1T¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] spa as ve 
PART |. DEATH WAS CAUSED BY: Ty 
: IMMEDIATE CAUSE (2) Cree neHr OF FKOSTPTL Omen re 
zi ¥ DUE TO 
Cenditions, If any, which () 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


& } PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. was 3 AUTOPSY 
S SSS 

é ves[] NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.} 

= p.m. 19 at work QO at work 


21. | certlfy that (I) (this hospital) attended the deceased from. 


saw the deceased ali 
22a. SIGNATUR! 


zi, , that (I) (we) last 
zz ‘hie the’ causes and on the date stated above. 


i 22b. DATE SIGNED 
Za Pan, ROM YS Bio BE ol Gx 
ADDRE: § 
(ey UD pees Hip ee tence G 
TE THEREOF 


22c, PHYSICIAN'S. 
| NAME (Type; 


23a. Ee ERE 23b. DA 23c. NAME a) CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
Bexips SLi [196g | BELHES CHESRTERRE cyte M2 
4. ERAL DIRECTOR 977 ADDRESS 25a. REC'D BY REGISTRAR] 25. REGISTRARS SIGNATURE 
PIPP OW Fonte ne Hee LATO ES WBN ST oe MAY 12 "966 fohorkry edges 
Uv 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR (Mi) 


HEALTH DEPT. 


item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in | 


with form PM3. Page 5 


retained for your files, 


along 


he State Department of 


urs after death, 


it. File pages 1 and 


-transit permi 


fo} 
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Health ox its designated agent, prior to burial, cremation, or removal, and in any event wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06322 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH j } {§() _ 
1, PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Gaetae b ive vancen 
a. COUNTY. TE b. COUNTY 
Ot L 5 MARYLAND ee rginia Buchanan 
b. CITY OR TOWN [if outside corporete limits, | « LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [lf outside corporate limits, wrile RURAL end give noerest town) 
write RURAL and give nearest town) < 
YEeey vice Ee | 3 Yeas Maxie 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


yes [_] NO 


Last 4. DATE Month “Dey Year 


Sake | — See A 


General Delivery 


3. NAMEOF First 
DECEASED 


(Type or print) Wee SAE 


SEX 6 COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
=e last bithdey) | Months] Deys | Hours | Min, 
Ace | LoO¢-s | woowe (1 pworcip C= Wie 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
| Seiibegis 7 Encite SdHeal, _ | Erwin, Tenn, USA 
13. FATHER'S NAME 14. MOTHER'S MADEN NAME : 


John Sturgill (D) Margaret L. Hall (D) 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT vans Address 
(Yes, 1 Meepeaicnonn} Mveesieg eer daisotsorvio] 


16. SOCIAL SECURITY NO. 


228-10-5813 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and {e).] 


WNTERVAL BETWEEN 
ONSET AND DEATH 


1. DEATH WAS CAUSED BY: 
ee iMMPiate caus) “Massive Hemorrhage of Brain Pe ey .— Sudden 

(i fa Yi DUE TO 
Conditions, it ony, which w_Multiple injuries of Head and Body incurred in a | suaden_ 
geve rise to Immediete couse fal 1 ,* 
{e), steting the undedying DUE TO 
cause lest. ‘?.-. (e) a. 7 

PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(8)| 19. was ee 

PERFORM 


_YES No . 4] 


20a. EXTERNAL CAUSE WAS. 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Pert | or Pert Il of item 1B.) 


Injuries incurred from a fall. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ee {County) (Stete) 
While __ Net While (> factory, street, office bldg., etc.) | 


11; 593% ot work [_] ot work Cecil Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy im} inspection (ay Inquiry ie! and in my opinion 
death resulted from: Natural causes = Accident (xl. Suicide [ee Homicide im) Undetermined manner i] 


MEDICAL CERTIFICATION 


ee MEDICAL EXAMINER [_] 

ACTUAL 

poe map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

DEPUTY MEDICAL-EXAMINER 

EXAMINER'S Au! LS eee B- 0/65 
NAME (Type) Vt b f0) Address (Street, city, town, of county) = 

220. BURIAL, CREMATION, fen DATE ads Fi. «| @2e, AW LS CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) ~~ (State) 

Snecity) 


Aa. ap Stone Gap, Virginial _ 
oAUN 1.0 1969 (Aon Yorag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


06323 CERTIFICATE OF DEATH 097 

1. Lied DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aa 
Cecil Rta 2. TH reinia b. COUNTY ‘ 
b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give mey Bos ee tgwn) 

25 Years Roanoke ) KrF. 
d. NAME OF scape OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Cs igs ee 
VA Hospital 1811 Grandin Rd S.W. vesL] nol 


. NAME DF Fi 
DECEASED irst Middle Last 4. Bare Month Day Year 


—, 


@ 


pletely filled in by the funeral 
bon papers. Pages 1 an 
t, within 72 hours after de 


(Type or print) Landon uy Tipton DEATH May 22 1955 
5. SEX 6. COLOR OR RACE | 7. marRieD (eI NEVER MARRIED F] 8. DATE OF BIRTH 9. ate in hy IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lay) | Months { Days |"Hours | Min. 
Male W WIDOWED [-] DivorcED [-] 7-12-81 83" : 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign sean 12, CITIZEN OF WHAT 
during. most of working life, even If retired) INDUSTRY COUNTY 
minown Unknown Tenn. (Carter County) oSeA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius T. Tipton Elizabeth Taylor 
& SAS DEST ASE? ie VES |e ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFDRMANT Address 
a res eel is 
‘Yes “(Je4/01 bo We 3708 Unknown VA Hospital Records Perry Point, Ma. 


18, CAUSE OF DEATH [Entcr only one cause per line for (a), (0), and (c).) Te ak 
PART |, DEATH WAS CAUSED BY: 
iy INMEDIATE CAUSE (a)____Bronchopneumonia, bilateral 5-{ days 


4 


DUE TO 
Ccnditions, If any, which o)___Arterlosclerotic heart disease 
gave rise to Immediate uses 
cause (a), stating the 
underlying cause last. «@__Arterlosclerosis, generalized 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee nN 
YES) no [] 


| or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


State Dept. of Health prior to burial, cremation, or removal, and in 
MEDICAL CERTIFICATION 


ae —, 19__, MRED 
and that death occurred ai 2 Prom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED, STAFF 
mp. Phys. —_{-]__pirector {_]_Puvs. 5 22 65 
22c. Made 22d. ADDRESS 
e) 
| mo A. Le MOONEY, M.D. VA Hospital - Perry Point, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Relive” | sg /45— | Arlington National Cemet: Ft Myer, Va. 
[Es ea DIRECTO! ADDRESS Maryland 25a. REC’D BY 1 1964 25b. ie "S SIGNATURE 
ve ais) ND ppeary ‘uneral Hone, Havre de G UN 1 196 Ws : vis a 


20M 1/65 


Page 4 may be retained by the hos; 


should be filed with the 
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® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 088 74 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 09797 
= 1, PEACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) “ 
“5 ecil MaiaAG «STE ryland 5 coun’ Wicomico 
8s b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
< 2 write RURAL and give nearest town) - 
3 Perry Point 19 days Salisbury L 

ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
sf 
82° 0| Veterans Administration: Hospital 721 Camden Avenue yes] noxat 
55 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 QECEASED = OF 

(typs| or'prin) MELVIN F. UPHOFF OEATH May 19 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIEO PK] NEVER MARRIEO[] | & OATE OF BIRTA 9. AGE (in, years [IFUNOER YEAR IF UNOER 26 HRS. 
F ot birthday) (Months | Days | Hours | Min. 
Male White WIOOWweO [-] pivorceo[]| 10-21-96 6 a 


‘11. BIRTHPLACE (County & State, or foreign country) 


Mowequa, Illinois 
14, MOTHER'S MAIDEN NAME 


Ada Raff 
16. SOCIALSECURITY NO. [.a7- _TNFORMANT 


fs,recvelle F,Uphot f (fife) Same as#2 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Mgr. Elks Club ~Het 


and in any, 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
NOUSTRY 


13. FATHER’S NAME 


Christian Uphoff 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


ed by the attending physician and completely filled in by the funeral 


= 

£ 

2 

8 

2 

oO 

= 

53 

5 

Fo 

2 

ee 

ES 5 a 

5s Yes Ww I 161-03-4518 | VA Hospital ReGords, Perry Point, Md. 

28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J Te once 

- Be PART 1. DEATH WAS CAUSED BY: ' 
gee PART 1. DEATH was causeD BY: Deldriva Tressms sys 
°o aca / 
ges “— DUE To emia 3 
Eos Cenditions, if any, which Py Ur 5-days 
a Soo earaieriee: sto rimypediates (OR ae 
eo ed cause (a), stati the a 
» Pagal baiting shat pt )___Aleoholism, Chronic , Unknown 
gs I & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATA BUTNOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVENINPART1(6) |19. Was Buti 
22s = SS ae ? 

53-8 olf Alcoholic Gastritis with G.I. Bleeding l0—days, Frx. Rt. Hip 26-dayp] no i 
= 333 i= | 20a, ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i! of Item 18.) 
a Gus & | OR CONTRIBUTING [) CAUSE OF OEATH 
2 See © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
243 
2 £28 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (anes, Farm, 20f. (City or town) (County) Gtate) 
Sloe = four a.m. While Not While factory, street, office OTC. 
zs S328 = . 19 at work] at work 
3 3 2 21, 1 certify thaty{tx(this hospital) attended the deceased from_April 30 ,1965 to May 19 1965 2enaxWMwerdst 
= = = *. 
S S25 auntboxtxceasocbaliveoxxxxxxxxxxxTkxx_, and that death occurred ath? 20m, from the causes and on the date stated above. 
2ese 22a. SIGNATURE ry am ‘22b. OATE SIGNEO 
2c ATTENDING MEO. STAFF 
3583 Wid Mo. PHys. {]__birector [] Pays. £1) 5-19-65 
82°53 226. FHYSICIAN'S 22d. ADORESS 

i ye) . : 
=855 || | sis M. A. ISHAK, M.De VA Hospital, Perry Point, Md. 
eres 23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee Pe es ee 5 19 65 Wicomico Memorial Pk, Salisbury, Maryland 

24. FUNERAL DIRECTOR AOORESS 25a. REC'O BY REGISTRAR 


VR ALS (4) ep 


20M 1/65 


feos, NATURE 
as f 4 


Holloway Funeral Home, Salisbury, Md. 


om AY 2 4 1965 


